I
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HLED APR 25 195

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File No.. 14398

REG. DIST. NO. /fz PRIMARY REG. DIST. no...(.!ié—-«mmmuhro._.j:.z..g.;..a ..........

 BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where & d lived. 11 ineti i reei, bdn.e
a. COUNTY Jackson a. STATE Mi Ssouri b. COUNTY JaCk soﬂ"" imon:.

b. CITY f outcide corpurats limits, write RURAL sad give

¢. LENGTH OF c. CITY (I outslde corporats limits, write RURAL lr.J tiva w-n-hip)

1o Kansas City towambind s&‘i"i}"f}."g"" 1o  Kansas City 67 0&
d. FH(I)-%P'I‘TAANI[EOORF (I not in bospital or i jon, give streot address dor lou;;; DDREES-’»rS 461 (11 rursl, give loca é"
INSTITUTION 4612 Wornall Rosad q 612 Wornall Road
3. NAME OF a. (First) b. (Middle) \F T o (Last) 4. DATE Mm,,,) (Ds —
DECEASED : ¢ 7} (Year)
(Typeor priny  ANDREW 0. NILLES | DEATH 4 1 53
5, SEX 5) 6. COLOR OR RACE | 7. M%%%EB BIE\\’IgEchEISREIEﬁ . 8. DATE OF BIRTH 9, AGE da s ";',1 I WGk 3 TR | B0 u
( ¥ - - ¥ obt! (3] oura | Min.
Ma Wh “Wdowed o _2 =8-1882 e , | -
m%n USUAL Sﬁ.cﬂ?;ﬁ uﬂs\::n;amn; 10b. KIND OF BUSINESS ogT IN- | 1. BIRTHPLACE (10 vy State us Foreign Gomin) lzcgnguk?r WHAT
et'd .Sunt Wheel Co. Chicago, Illinois A,
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~
Phillip C Nilles ‘ No Record Alma H. Nilles
13{. WAS DECkEASE:) E‘(’IER INU.S. AnMdED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, nown, -, tes of sarvies)
b (o | 4 sirser e 510-05-998Y| Mrs.Dorothea Whitney,4612 Wornall

. | Enter only onecause per

18, CAUSE OF DEATH

line for {a), (b), and {¢)

*This does not mean
the mode of dying, such
as beart fatlure, asthenie,
efe. It teeana the dis-

INTERVAL BETWEEN
ONSET AND DEATH

MEDRICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

case, injury, or complica-
tion which caured death.

Morbid conditions, if any, giring DUE TO (b)
me fodthc’ a‘bwe mu‘faﬁu ﬂa.'hw 7
underlping cause g ‘ .
DUE TO (&) W CZ(A"‘“JLZ < |("7:
11. OTHER SIGNIFICANT CONDITIONS - [ d

Conditions coniributing to the death but ol
related to the disease or condition causzing d’mﬂ

19a. DATE OF OP{.E,.N 195, MAJOR-FINDINGS OF OPERATION” 20 AUTOPSY?
’ ves A w0 O
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Lboma, farm, {actory. street, office bldg., ana.) . . '
HOMICIDE )
21d. TIME (Meath) (Duy) (Teas) (Hewn) | 2lo. INJURY OCCURRED [ 2if. HOW DID [NJURY OCCUR?
INJURY = %L::?TCVM wonﬁ EL-, 4 .
- d %
2. ] hereby certify that I attended the deceased fro — , 18 , that l last saw the deceased
alivc on , 18 , and that dea . J;- from the causes and on thc dalc stated above.
i, NATURE Jask ,H. HIl11 (Degres or ttl))| 235, ADDR | 23c. DATE SIGNED
2= Lol O  al (G s>
e BURIAL, CREMA- | 24b. GATE 243, NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION {Oity, town, of county) (Btate)
(8pecity)
-w i 7//[51/53. Calvary Cemetery Kansas City Mo.

WRITE PLAINLY—TUSING U

7. FURERAL DIRECTOR'S SIGNATURE "AODRESS

7C

RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabainmer So.

Student Embalmer . H/éﬂ.f
Licensed Embatmer No.
P. O. Address 7/- &. Z/Z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be 10 stated sbove.

working under my personal supervision.




